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Exhibit A 

 
 
 

WINYAH CONVALESCENT CENTER 
Computation of Rate Change 
For the Contract Period 

Beginning October 1, 2000 
AC# 3-WIN-J9 

 
 
 

 10/01/00- 
  09/30/01 
 
Interim reimbursement rate (1)    $96.62 
 
Adjusted reimbursement rate     93.68 
 
    Decrease in reimbursement rate    $ 2.94 
 
 
 
 
 (1) Interim reimbursement rate from the South Carolina Medicaid 

Management Information System (MMIS) Provider Rate Listing 
dated January 25, 2002 
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Exhibit B 

 
 
 

WINYAH CONVALESCENT CENTER 
Computation of Adjusted Reimbursement Rate 

For the Contract Period October 1, 2000 Through September 30, 2001 
AC# 3-WIN-J9 

 
 
 
 Allowable   Cost Computed 
 Incentives   Cost    Standard   Rate   
Costs Subject to Standards: 
 
General Services  $40.71  $53.99 
 
Dietary   11.88   10.56 
 
Laundry/Housekeeping/Maint.    8.75    9.12 
 
  Subtotal $5.16  61.34   73.67  $61.34 
 
Administration & Med. Rec. $1.71   9.49   11.20    9.49 
 
  Subtotal   70.83  $84.87   70.83 
 
Costs Not Subject to Standards: 
 
Utilities    1.91     1.91 
Special Services     .84      .84 
Medical Supplies & Oxygen    5.63     5.63 
Taxes and Insurance    1.50     1.50 
Legal Fees     .16      .16 
 
     TOTAL  $80.87    80.87 
 
Inflation Factor (3.20%)       2.59 
 
Cost of Capital        6.20 
 
Cost of Capital Limitation        -   
 
Profit Incentive (Max. 3.5% of Allowable Cost)      1.71 
 
Cost Incentive       5.16 
 
Effect of $1.75 Cap on Cost/Profit Incentives     (5.12) 
 
Nurse Aide Staffing Add-On 10/01/99       1.64 
 
Nurse Aide Staffing Add-On 10/01/00        .63 
 
 
     ADJUSTED REIMBURSEMENT RATE     $93.68 
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Exhibit C 

 
 
 

WINYAH CONVALESCENT CENTER 
Summary of Costs and Total Patient Days 

For the Cost Report Period Ended September 30, 1999 
AC# 3-WIN-J9 

 
 
 
 Totals (From 
 Schedule SC 13) as     Adjustments  Adjusted 
Expenses Adjusted by DH&HS Debit  Credit   Totals  
 
General Services    $1,205,435 $  - $ 7,200 (2) $1,198,235 
 
 
Dietary       349,601    -    -    349,601 
 
 
Laundry        51,396    -  12,384 (3)     39,012 
 
 
Housekeeping       154,695    -    -    154,695 
 
 
Maintenance       107,141    -  43,406 (1)     63,735 
 
 
Administration & 
 Medical Records       279,363    -    -    279,363 
 
 
Utilities        56,271    -    -     56,271 
 
 
Special Services        45,812    -  21,076 (4)     24,736 
 
 
Medical Supplies 
 & Oxygen       165,803    -    -    165,803 
 
 
Taxes & Insurance        44,121    -    -     44,121 
 
 
Legal Fees         4,767    -    -      4,767 
 
 
Cost of Capital       182,520    -        -        182,520 
 
 
     Subtotal     2,646,925    -  84,066  2,562,859 
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Exhibit C 

 
 
 

WINYAH CONVALESCENT CENTER 
Summary of Costs and Total Patient Days 

For the Cost Report Period Ended September 30, 1999 
AC# 3-WIN-J9 

 
 
 
 Totals (From 
 Schedule SC 13) as     Adjustments  Adjusted 
Expenses Adjusted by DH&HS Debit  Credit   Totals  
 
Ancillary        47,009    -    -     47,009 
 
 
Non-Allowable       243,526   7,200 (2)    -    284,186 
   12,384 (3) 
                21,076 (4)                    
 
Total Operating 
  Expenses    $2,937,460 $40,660 $84,066 $2,894,054 
 
 
Total Patient Days        29,434    -       -        29,434 
 
 
 TOTAL BEDS            84 
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Schedule 1 

 
 
 

WINYAH CONVALESCENT CENTER 
Adjustment Report 

Cost Report Period Ended September 30, 1999 
AC# 3-WIN-J9 

 
 
 
ADJUSTMENT 
  NUMBER  ACCOUNT TITLE DEBIT CREDIT 
 

1 Accounts Payable $43,406 
  Maintenance   $43,406 
 
 To remove expense not applicable 
 to the current period 
 HIM-15-1, Sections 2302.1 and 2305 
 
 2 Nonallowable   7,200 
   Restorative     7,200 
 
  To adjust owner’s compensation 
  State Plan, Attachment 4.19D 
 
 3 Nonallowable  12,384 
   Laundry    12,384 
 
  To adjust laundry purchase service cost 
  HIM-15-1, Section 1005 
 
 4 Nonallowable  21,076 
   Special Services    21,076 
 
  To adjust co-insurance for Medicare 
  Part B services 
  State Plan, Attachment 4.19D 

                   
  
 TOTAL ADJUSTMENTS $84,066  $84,066 
 
 
 
  Due to the nature of compliance 

reporting, adjustment descriptions and 
references contained in the preceding 
Adjustment Report are provided for 
general guidance only and are not 
intended to be all-inclusive. 
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